2000 UNIFORM BUSINESS REPORT (UBR)

FILED

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Deloitsildelomepobnstl . Sloer

DOCUMENT # P99000014305 Jan 25, 2000 8:00 am
1. Entity Name
NSO . Secretary of State
NSCLIDATED CARP RY’ 'NC 01-25-2000 90073 017 ***150.00
N
Principat Place ¢f Business Maﬁn Address
§ HITCHING POST LANE 5 HITCHING POST LANE
CASSELBERRY FL 32707 CASSELJBERRY FL 32707-4908
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FELNumber | [Applied For
, 59~ YL 489 Mo 25702
2 Country Zp Country 5. Cartificate of Status Desired O $8'75 ﬁ_\dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SILVER‘ ROBERT,I- . R . T R Street Address (P.O. Box Number is Not Acceptable). . _ . . . N
5 HITCHING POST LANE : ’ ,
CASSELBERRY FL 32707
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE
Signature, typad or printad nams of registered agent and titla f applicdble, (NOTE: Registered Agent signature required when renstating} DATE
9, This corparation is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects {o do so. After MAY 1, 2000 Fee will be $550.00 10. E:iz:lzz rija(r}n g;lr?; u't:J::: neing O fdsdgg oh';‘%;?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [Dichange [ Addition
NAME SILVER, ROBERT L HAME
STREET ADDRESS | & HITCHING POST LANE STREET ADDRESS
CiTY-87-2IP CASSFl RFHRY FL 32707 CITY-ST-ZiP
T VD O] Delete I THLE [3Change  [] Addition
NAME SILVER, BRUCE R NAME
STREETADDRESS | B HITCHING POST LANE STREET ADDRESS
Girv-ST2¢ CASSELBERRY FL 32707 BITY-ST-21P
TTLE SD [ Delete TITLE {Jchange [ Addition
NAME GRILL, THOMAS W NAME
STREET ADDRESS | 6 HITCHING POST LANE STREET ADORESS
CIFY-S1-2P CASSELBERRY FL 32707 Gmy-51-2p B
TILE TD g O Delete TITEE [ Change  [J Addition
wue = | BOONE, ANTHONY-A el BT - S
STREET ADDRESS | 5 HlTCHING'POST LANE ' STREET ADDRESS
on-sT2° | CASSELBERRY FL 32707 . orv-s1-2p
TITLE O pelete TILE [ Ghange  [C] Addition
NAME NAME
STREET ADDHESS } STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TE O Oelete ME Clchange (1 Addition
NAME .. NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=20 -840

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



